FUTURE OSM 2014 Meeting

Registration Fee Credit Card Payment Authorization Form

Credit Card [ ] Visa [ ] MasterCard

Card number HEEEOEEEEEEEEEREEEN
Expiry date [ T T [ Jyear [ [ | month

Cardholder name \

Name of registrant
(if different from cardholder)

Cardholder address

Telephone number \ \

Fax number | |

E-mail | |
Symposium Registration Fee Payment

Early registration fee [[] CAD$350 (deadline-Dec. 15, 2013)

Full registration fee [ ] CADS$ 450

Student early registration fee [ ] CAD$ 150 (attach student ID copy to form) Dec. 15
Student full registration fee [ ] CAD$ 200 (attach student ID copy to form)

Guest’s name | |

Guest’s registration fee [ ] CAD$ 100

I hereby authorize the North Pacific Marine Science Organization to charge the checked amount(s) to the
above mentioned credit card.

Cardholder signature Date
Please print this form, be sure to sign it, and mail or fax (1-250-363-6827) it to:
PICES Secretariat

c/o Institute of Ocean Sciences
P.O. Box 6000, Sidney, B.C., Canada. V8L 4B2



